Although Kaposi's sarcoma is some 200 times more common over large parts of Africa than in the United States it is not yet established whether the susceptibility of the African is genetically determined or due to environmental influences; nor is it known what these might be. This symposium is an informative and stimulating account of the disease by those engaged with this problem of geographical pathology. All aspects of the disease are covered, including radiology. The 22 papers have been revised in the light of the discussions which took place during the symposium. Each is summarized in English and French and an extensive literature is quoted. Among the contributors workers from Kampala and Johannesburg are well represented, while Rothman writes from experience in Europe and America. The number of authors allows for more than one point of view.
There is general agreement that the disease in Africa south of the Sahara differs somewhat from the European form; verrucous and ulcerating lesions are more common, plaques less so. In African children lymph node involvement is the major clinical feature of the disease. Nineteen autopsy reports demonstrate that tumours may arise from internal organs, especially in Uganda: in six there were no apparent skin lesions. Differences of opinion about the histogenesis of the tumour, which is discussed exhaustively, have not all been reconciled. A schedule for radiotherapy is given. S Karger 1963 London: Pitman Medical This little monograph is headed by a quotation from Hazlitt: 'A favourite theory is a possession for life'. In this case the theories are that failure of the cerebrospinal fluid to reach the spinal theca, because of subarachnoid adhesions, is a factor in the production of hydrocephalus since more fluid is absorbed there than is generally admitted, and further that interference with the veins in the tela choroidea of the third ventricle may, through back pressure, cause excessive secretion of cerebrospinal fluid which contributes to the enlargement of the ventricles The macroscopic and microscopic (serial sections of celloidin-embedded material) findings in 3 cases of hydrocephalus provide evidence, not perhaps entirely convincing, for these views. The first specimen came from a 3-year-old child with a meningocele. The aqueduct, 3rd and lateral ventricles were much dilated but the 4th ventricle and its exit foramina were normal. One internal cerebral vein was occluded by fibrous tissue. The second brain came from an 8-year-old mongol who died of tuberculous meningitis; there were the usual adhesions and exudates in the cistema ambiens and around the foramina of the 4th ventricle. The third case was a 24-year-old woman whose hydrocephalus was first noted when she was 3 months old. One internal cerebral vein (and the corresponding choroid plexus) were fibrosed. It is not stated whether the cerebral aqueduct was patent throughout its length.
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Essentials ofBacteriology
by Robert G White pp ix+283 illustrated 35s London: Pitman Medical 1963 Dr White's book is a welcome addition to the range of textbooks of bacteriology designed for medical students. The general form of the book is conventional, and the contents include chapters on the biology and metabolism of microbesj parasitism, immunity, systematic bacteriology, viruses, rickettsie, fungi, spread and prevention of infection, chemotherapy and diagnosis. The subject matter is well chosen, and will help the increasingly harassed student, weighed down by the accumulation of facts in all branches of
